> *"It is an art of no little importance to administer medicines properly; but it is an art of much greater and more difficult acquisition to know when to suspend or altogether omit them"* ([@R4]).

As Pinel\'s quote illustrates, the understanding that less is sometimes more in healthcare is not new, but there is growing energy behind efforts to advance appropriateness of care across the health sector. Ensuring the right care for each person -- neither more nor less -- is the goal.

In some ways, the challenge is growing over time because complex care patterns are an increasing reality in developed countries. The [@R3] survey, for instance, found that between 8% and 25% of seniors across 11 countries saw four or more doctors in the last year. And between 29% and 53% took four or more prescription medications. In both cases, Switzerland had the lowest rates and the US the highest. Likewise, the [@R1] reports that nearly two-thirds of seniors took five or more prescription medications in 2012. More than one-quarter (27.2%) had claims for 10 or more medications.

With complex care patterns comes a need for strong coordination of care. Across developed countries, patients who say that they saw four or more physicians are at least twice as likely as those with one or two physicians to report having experienced a medical mistake, medication error, or laboratory test problem in the past two years ([@R2]). And in Canada in 2012, 24% of those aged 65 and older -- or more than a million people -- had been prescribed a medication that was potentially inappropriate for seniors (CIHI 2014).

The statistics are clear, but there is nothing like personal experience to bring home the human costs involved. Two years ago, a relative of mine had been prescribed a complicated cocktail of medications. It was a true medication cascade, built up over time as clinicians added new drugs to address side effects generated by medications prescribed by others. Several falls, long hospitalizations, and broken bones later, she moved into long-term care. Her de-prescribing journey, initiated by a geriatrician during her last hospital stay, continues. And it has been a journey, complete with starts and stops, progress and setbacks.

A recent Canadian Institutes of Health Research meeting for stakeholders keen to improve safe and appropriate medical therapy for older men and women drew attention to the range of approaches that can be taken to advance this goal. Different strategies focus at individual and interpersonal, health professional, organizational, community, and public policy levels. There are guidelines on polypharmacy, the Choosing Wisely Canada campaign targeted at both the public and health professionals, decision support tools that can be integrated into practice at the point of care, policy changes that have offered additional support for health professionals to undertake medication reviews, and much more.

Advancing understanding of the effectiveness of different types of interventions to promote appropriate care given individuals\' unique needs and circumstances has the potential to help shape the future. A key challenge is to increase knowledge about which of these approaches are most effective, or, perhaps more likely, what combination of interventions works best in different circumstances. This is not just true with regards to efforts to improve the appropriateness of medications, but also for other types of care.

The articles in this issue of the journal respond to challenges like this and other important issues that cut across the continuum of care. For example, Deirdre DeJean and colleagues explore the appropriateness of ambulance service use from the perspective of paramedics. Likewise, Nathalie Clavel and colleagues examine the perspectives of decision-makers on the appropriateness of total joint replacement. Other authors focus on different types of questions related to primary care, specialty services, and emergency departments. Rounding out this issue is Karen Jackson, Omenaa Boakye and Nicole Wallace\'s article. It touches on knowledge translation for addressing practice and policy gaps related to integrated care.

I hope that this combination offers food for thought, regardless of your particular health interest, as well as the potential for insights from outside the areas in which each of us usually work. I also invite you to join the conversation in future issues by submitting your latest research and thoughtful evidence-informed commentaries to *Healthcare Policy/Politiques en santé*.
